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1. PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH
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STANDARD CERTIFICATE OF BIRTH .
e State. (LS A ﬂ

or, Vitlage

Iristrict or Township

City ..

2. Full name oi child

VAL amnat. w507 i

Mbu—th oce ¢ in a hospital or mshlulmn.

St., Ward
give its NAME instead of street and number)

if child is not yet named, make

1 supplemental report, as directed.
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.\THER

Ful name Mxl/ (;EAM

I 14, MOT(‘(ER . 7

Fuil m.".lden name ':!t : m W

9. Hesidence
(Urual plaze of abode)

O/I/IAM

1f non-resident, give place and state.

Residence
{Usual place of abode

L3,

If non-recident, give place nnd slale.

aﬂ, ,IZM -

aank . in order of bivth stated,

NMatare of Industry )MM

160. Color or race i 16. Color or race
1. Awxe af last bis thd%\car;)
W 5 17. Age at last blrthdayCQ_}?.__(Years)
¥ T T
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13, Occupation 19. Occupation

e Induatr’ﬁwn,ﬂ?

" 20. Number of children of this mother.. .ﬂ_ ......... }

(Taken =s of time of birth of child here! \5.5

corti‘ied and indiuding this child.) (¢) Stiliborn_...

{a) Born glive ami now I:ung..‘_éL
(b) Born alive but now dead.. [

l 21, were precautd tnken giéx:tloph-
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r When there was no al.b:mim[-; physician /g

o mnd\.nc. then the f{ather. h“uwho!de. Signatur
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“hild is onc that- neither bresthes nor
shows other eviderce of life after birth.
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